i . . e,

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=0356 306

STATE FILE NUMBER
Registration District No. ‘ZQ__ —ePrimary Registration District No. .3 l l q_legmur': No. --_Lz L :

1. PLACE OF DEATH .. 2 USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
a. COUNTY Dunklin 7 .a. STATE Mo, b COunTY Dunklin admission)

AMENDED

DO NOT WRITE
ON THIS STUB

b. C‘I)'g {If outside:corporate limits, give YOWNSH"' onlv) Length of . stay in<1b -c.-CITY . . - . ~ Inside Limits .
o . OR

TOMN  Fawmatt Yihre, own  Cardwell Yo O No B

e. FULL NAME OF (1f NOT in ho:palli give lou'hon) - Ingide Limits - d. STREET {If cutside, give location) Raside on Farm

HOSPITAL OR ADDRESS

INSTITUTION Doy 4 G, Memorisl Yes (g No O Bt, #1 Yol No[J
a. 'T‘AME OF.lDECEASED First ~ Middle Last 4, DOAFTE Month - yy - i%
1 .
(vee o ) gpqpg EDVARD  ARNOLD | oS, Bept. 7y 563
5. SEX . 6. COLOR OR RACE 7. Mnrriad% Never Married [J lg_ DATE OF BRTH | 9- AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR

me . i mtﬂ Widowed (- Divorced [J o w W"" m Hours I Min.

10, USUAL OCCU;ATIO'N (Give kind of work done T0b. KIND OF BUSINESS OR INDUSTRY| ‘1), BIRTHPLACE (City and stete or country} | 12. w ZQI OF WHAT COUNTRY
StE¥E TUTh G  Friier =) _ A
13a. FATHER'S NAME 13b: MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“Enis Arneld _(Gokowm) - S

15. WAS DECEASED EVER IN U.5. ARMED FORCES?. 1s_eACial SEoiionTy My |17, IN‘FPRMAN‘I' -« Address
* (es, g nknown) (1 s, give e o cesof s Vs, Balle Arnold Cerdwell Mo, B%, 1

18. CAUSE OF DEATH (Enter only one cause per line for (a}, g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . CINSET AND DEATH

IMMEDIATE CAUSE (a}

DATE AMENDED

BOCUMENT

Conditions, if any, DUE TC (b)

which gave rise to

above cause {a},

‘stating -the under-

lylng cavsa last. DUE TO {2}

PART 1I. QTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If deceased was  female  wes
disease condition given in PART | (a} there a pragnancy in last 90 dsys.

. lDYn]I:INoIIjUnImuwn-'
9. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE %00, DESCRIBE HOW INJURY OCCURRED. (Enter naturw of injury in PART ) or PART (| of item 18.)
PERFORMED? a (w] o N )

20c. TIME OF Heur Month, Day, Year

INJURY - am. .
p.m.

20d. 'INJURY QCCURRED 20e. PLACE GF INJURY (eq ... In or about home, | 204.. CITY, TOWN, OR LOCAYION COUNTY STATE

WHILE AT WORK farm, factory, sreet, office bidg., etc.)

NOT WHILE AT WORK []

.: t.attended the deceased fr / to. ; -7 6_.3__.m last mwmﬁw on_i-_&‘i_,—

m on the.date stated above, and ta the best of my knowledge, from the causes stated.

AMEMDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

T5lBURIAL, CREMATION?
REMOVAL (Specify)

24. FUNERAL DIRECTOR . - 25. DATE RECD. BY LOCAL'REG,

MMWWGM. ?. -

(Licoad Emb;kmt s Statarnant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me, , -

or by i i Student Embalmer No.

working under my personal supervision.

Student . Sig‘ned‘mm(

Signatura of Student Embalmer_
Licensed Embalmer NO.M__
P. O. Address _M__’% M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
r2 e «If this Body is not embalmed, fact shdﬁld:be‘ so stated above. v




